To: 571-273-2885 



From: Eden 



Pg V 6 ©9/25/06 11:02 am 




PART B - FEE(S) TRANSMITTAL 

this form, together with applicable fet(«), to; M^il Mail Stop ISSUE FEE 

Commissioner for Patents 
\ P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEaa (371V273-2885 

>rm should be wed for transmitting the ISSUE FEB and PUBLICATION FEE (if requiwd). Block* 1 through 5 should t* cprnp!ctc<J where 
r correspondence including the Patent, advance orders and notification of maintenance fces will be mailed to the Current correspondence address as 
ted below or directed otherwise in Dlocjc 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 



Note: A certificate of maiW can only be used for domestic maftSngTo? the 
F*c<s) Transmittal, This certificaie cannot be used for any other accompanying 

R&pers. Each additional paper. Sbch as an assignment or formal drawing, must 
by* its own certificate of mailing a - 



Current 00*HeSPOMDENC& address (New Uia bio* i fa May tbitijc ar«tfi*n> 



I or transmission. 



W2 



7390 



07/1 3/2006 



AT&T CORP. 
ROOM 2A207 
ONE AT&T WAY 
BEDMINSTER, NJ 07921 ft 
09/25/2006 ftOSMfiH2 00000041 10774718 



Certiilcaif of Mailing or Transmission 



I hereby certify that this Fcc*s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mall Stop tSSUE FEt address above, or btine - 
transmitted to the USPTO (571) 273-2885, on the date mdicaicd beJov 



I postage 

address^' to IhV&U Stop tSSUE FEET a 



facsimile 
tfow, 



01 FC:150i 

02 FC:1504 



1400.00 OP 
300.00 OP 



(fXpOMiort hum) 



Q3 ) rCittflKb 



ATtONNO. 



FILING DATI 



FIRST NAMED INVENTOR 



| ATTORNHY DOCKET NO. | CONFIRMATION Nq 



10/774.7 1 8 02/09/2004 Christina Cacieppo 

TITLE OF INVENTION; METHOD FOR CONFIRM INO END FOfNT LOCATION OP CALLS 



200^0029 (1014.05*) 



9538 



APPiN TYPE 



SMALL ENTITY [ ISSUE FEE DUE | PUBLICATION FEB DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | PATE DUE | 



nonprovisional 



NO 



Si 400 



S300 



SO 



$1700 



10/13/2006 



c 



EXAMINER 



ART UNIT 



r 



CLASS-SUBCLASS 



] 



WOO, STELLA L 



2614 



379-045000 



I . Change of correspondence address or indication of "Fes Address" (37 
CFR I .ft J). 

Q Change of eonespondence address (or Change of Correspondence 
Address form FTO/SS/122) attached. 

□ •Fee Adtes* M indication (or "Fee Address" indication form 
FTO/SB/47; Rev 03-02 or more recent) attached. Ui« of a Cuitempr 
Number Is required, 



2. For printing on the patent front page, list 

(1) the names of Up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name < 



, slicmauveiy, l J . . 

.. of a single f«m (having ss a member a «mVnf/gi yJ7 HQ^\T)&5> 
rcgis^red fttiixney or agent) and the names of up to \ *~ry "T - — i ^ 

2 registered pa Loot attoroeyi or agents. If no name is JLJO r*i f\ t i P r\ tS yP f\ 

listed, no name wiiJ be primed. ■ y £ / n» i, a > „ j i n a a ^a * i 



3. ASSIONEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; Unless an assignee is idoniified below, no assignee data will appear on the patent. If an assignee Is identified bctow, the document ho* been filed for 
recordation as set forth in 37 CFR 3. 1 1 - Completion of this form is NOT a Substitute for filing an assignment. 



(A) NAME OF ASSIONEE 



(B) RESIDENCE: (CITY and StATfi OR COUNTRY) 



Please check the appropriate assignccjrategory or categories (will not bo printed on the pa^m) : □ Indi vidua] BtS^poration or other private group entity □ Government 



4a, Tho/ ol lowing fto(i) art submitted: 
Hjssue Fee 

Q^rblicaliOn Fee (No small entity discount permitted) 
^Advance Order - U of Copies \ , 



4b. Payment of Fec(i): (ttease first reapply any prtvtously paid Issue tee ibown above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2058 is attached. 

□ The Director la hereby authorized to charge the required feeto any deficiency, or erodii any 
overpayment, to Deposit Account Number (enclose an extra copy of this form). 



5, Change in Entity Status (from status indicated above) 

□ a. Appbcant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALLENT1TY status. See 37 CFR 1.27(g)(2), 



NOTE: The Issue Fee and Publication Fee (if required) will not bo accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
Interest tc shewn by the records oftfrg United States Patent and Trademark QITloe, 



Aulhofi2rd Signature 




Typed or primed name Cf\\ ^^71^ \ ^ , \ArO JLi V"ig, 

l i rrr jn /_ s •_. Vi—i* x™r r an Tr ^Trr ^ , -.:i^. TrTT. 



Registration No. 



This collection of information Is required by >7 CFR t. 31 L JneTnlorrnationi* reouired"to obtam or retain a benefit by me pubhe which is to Ale (and by the USPTO to process) 
an application. Confidentiality La governed oy 35 US.C. 122 and 37 CFR 1. 14. This collection Is estimated to take 12 minutes to complete, including gathering, preparing, and 

■ l ' ' - - l - ' ' — - ,L -" P,VP " -mi . j U pon the indi vidua* case, Any comments on J k - ^ ^™ — — ^ 

lucing this burden, should oe sent to tnc Chief mrormation Officer, U S. Patent and Trademark C 
nma223l3-«50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



cubmilu'ng the completed application form to the USPTO, Time will varv depending upon, the lindi^duat case. Any cj 
ihfs form sneVor suggestions for reducing this burden, shoylajbo sent tpjnc Chief Infc 
Box 1450, Alexandria, Virginia 22; " " " " " * ~" 

Alexandria. Virgima 22313^^450, 

Under (he Pipocwork Reduction Act of 1993, no persons arc required lo respond to a coUecUan of information unless ii displays a valid OMB control number. 
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Toj521473-2885 




From: Eden 



Pg 5/ 6 09/25/06 11:02 an 



PTQ/S&(17 (12-04) 
Approved tor use through 07731 /2d06. OflAS 0861 4032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



FEE TRANSMITTAL 

For FY 2005 



□ Applicant .claim* amen entity statu*. sao 37 CFR. 1 .27 



TOTAL AMOUNT OP PAYMENT ($) 



1703.00 



Complete if Known 


Application Number 


10/774,716 


Flllnp Data 


09 February 2004 


First Named inventor 


Cacloppo, Christina lafe 


Etxamlnar Name 


Woo, Stella L. 


Art Unit 


2643 


Attorney Docket Mo. 


2003-0029 11014-058| J 



METHOD OF PAYMENT (check all that apply) 



I I Check 0 Credit Card CD Money Order E^Monc 

I */[ Deposit Account Deposit Account Number : 50-2504 



LZlothcr itemiry): 

i^^AcmuniMam* Mlbhael N. Hayneo 



For th© above-identified deposit account, the Director is hereby authorized to; (check all that apply) 
Q Charge. fee(s) indicated below I Icharaa fee(s) Indicated below, except for Ihe flllrig fee 

E Charge any. additional fee(a) of underpay menta of fee(e) H/\ ^radh any overpayments 
under ;37 CFR 1.1 Q and 1.17 *- 1 
WAANINO; Information on this form may become public; Cc adit card Information should not b* Included on this form.. Provide ci edit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. 3A8IC FILING, SEARCH, AND EXAMINATION FEES 



Application Twe 


FILING FEES 

smart Entity 
ES*J$1 fbb (it 


SEARCH FEES 

small Entltv 


EXAMINATION FEES 
Small Entltv 
Fe» fS) Fas fSl 


Utility 


3(K) 


150 


500 


250 


200 


100 


Design 


200 


100 


.100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


30D 


Provisional 


200. 


100 


0 


0 


0 


0 



0 



2. EXCESS CLAIM FEES 



50 



Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim inoTe than in the original patent 200 
Multiple dependent' claims 360 
Total Claims gxtraciajm* FeejS> Fee Paid HS> Muittola Dependant Claims 

O * 50 = 0 reeJtt f**9M ft) 

0 



Small Entity 
Fee fS> Feett) 



.25 
100 
ISO 



- 20 or HP « 



MP " highest number of total claims paid for, if greater than 20 

inflftp.ciflrm« aoc^iaima r^fii n%fft\Q m 



- 3 or HP •■ 



HP - Nghast number of ndependent claims paJd for, if greater than 3: 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper: the application size fee due is S250 ($125 for small entity) 
Tor each additional 50 stels. or 'faction thWof. Sec 3JU.S.C. 4l:(a)(l)(G) and 37 CFR: 1.16(b), 

Total ahaflta **t™ ****** Numhrflf each additional fill or fraction tharaof £m!&1 Eaa Paid ttl 

0 (round up to a whole number) X Z5U - U 



-100- 



4. OTHER FEE(S) 

Non-E*tgUah Spoctftaition, % 1 30 fee (no artfall entity discount} 



0 

-T7D3 — 



BUBM1TTHO BY 


Signature 




ReglstratlbnNo. 4 

CMtamay/Agant) 


Telephone 434-972-999© j 


Name (Print/Type) 


Micnaet n. Haynoa 


Date 25 Sep 2006 



Tnt* etrtljsctten pf Infonrotjen It required by 37 CFR 1J36. Th* Information required to obtain or retain a benefit by .the public wflteh I* to (It* (and by the. 

uspto 10*1*0%**) an appiiottion, Gom&rmm i» eovem*d by 36 u.s.c. 1Z2 and 37 cfr 1,14. tm* owictfion i* ettimtfttd to take 30 minuto* 10 oompiet*. 

including gathering, preparing, and submitting the completed application form to ihe USPTO. Time wil vary depending upon.tha individual case. Any dominants 
on the amount of time you require to complete this form end7or auggeeltone for reducing thla burden, should be Bent to the Chief Information Officer. U.S. Patent 
and Trademark Offfe*. U.S. Department of Commaroa, P.O. Box 1460, Alexandria, VA 2231 3-1 460. DO NOT SEND r-EES-OR COMPLETED FORMS TO THIS 
address. &£ND TO: Commissioner for Pattnte, P.O. &ok 1460, Alexandria, VA 22d1a<UI0. 

If you ntvd assistant* Incompleting the form. Cati f-B0d*PTO*$1$$ and sa/acf option 2. 
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